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DAY ONE: THURSDAY, MAY 6, 1976

i
The meeting was called to order at 8:30 a.m. by Dr. H. Bruce Dull, Exccutive
Secretary, in the absence of the Committee's regular Chairman, DPr. David J.
Sencer. - ;
The Acting Chairman welcomed those present, introduced new Committec meabers,
Drs. Kilbourne and Vernon, and noted that Dr. John Davies was rﬂnr“fe"**ng
Dr. John D. Abbatt, Director General, Laboratory Centre for Disease Contlr
a new l1iaison member. - He described the agenda and objectives for the mee
vhich included review of influenza surveillance and laboratory data fro
1975-76 season, presentation and discussion of the hat]oldl Influenza Immuniza-
L

tion Progranm (HLIP)i summary of the current swine influenza vaccine studies,

and consideration of plans for influenza surveillance and N1IP evaluatien 1in
1876~77. It sed to the Committee that ACLP reccemmondation on influenza
vaccine this tvo installments, Part I to include a review of the
evolution of and ratisnale f{or the already announced National Tuflucenna
Immunization general recommendations on influenza vaccinationg

Part 11, to pu a month later, to contain the speciiic data on

expected side effects, dosages, COFtIdL?diCSleu , ete. for 1976--77 influecnza
vaccines based on the outcome of field tests currently underway.

Influenza

Surveillance: AfVictoriz/3/75(H43N2) caused widespread cpidemics of influcnza

in the United States and in many parts of the world during the 1975-76 influenka
season. * Scattercd cases of influenza B were also recognized in this country. <
fneumonia and influenza mottality was elevated from late January through

April 1976, an estimnted 11,000 excess deaths occurred during this peried.

A weekly telc“hon» survey showed all States had some influenza, and 75%




reported widespread illnesses. The World Health Organization reoorted

that 38 countries cxperienced epidemics of A/Victoria, many of wilch were
extensive. The United Kingdom had its greatest influenza-associated cxcess
mortality since 1968-69.

Laboratory surveillance showed that several influenza A(M3N2) subtypes

were in circulation in the world: A/Port Chalmers/l 73(H3N2) was isviated
in Brazil, Guatemala, Africa, and once in the United States; AfFngland/568/
75(H3N2) was isolated in England, Canada, Jamaica, and once in tne United
States; A/Tokyo was limited geographically to Japan.

No influenza cases caused by A/New Jersey/8/76(liswiN1l), swine Influenza-
like virus, have been jidentified since the IPAC meeting on March 10, 1970.
(At that time, swine influenza cases had been described in Rochester,
Minnesota (1974); Sheboygan, Wisconmsin (1975); Charlottesville, Virginia
(1976); and Ft. Dix, Yew Jersey (1276).) As a result of the isolaticn of
the swine influenza-like virus in the United States, many countries have
intensified their laboratory surveillance. " Numerous specimens have been
- processed, but no swine influenza-like viruses have been identificd.
Natjonal Influenza Immunization Program: Plans for the National Influenza
Tmounization Program were described in detail to familiarize the Committee
with overall strategies for implementing the rccommended nationwide
vaceination effort. Current program organization addresses respensibilities
such as vaccine distribution, influenza surveillance, laboratory analysis,
public awareness, State and local project coordination, and program evalua-
tion. Program proposals from more than 30 States have been reccived ttus
far. Most are "biphasic" with an early ¢mphasis on high-risk groups and
-later emphasis on mass vaccination. Vaccine need is State—detecrmined,
derived from population and demographic data.

Influenza Vaccines: Vaccine production involves four manufacturers. All

vaccinos are allantoic fluid-derived, zonally purified, concentrated, and

formalin-inactivated. They are either whole- or split-virus products.

Final dosage is to be determined from studies on immunogenicity and
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reactogenicity currently underway. Prototype vaccines £ t fe
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manufacturers are being tested among persons of varicus ages. Currently,
the monovalent A/swine vaccines are being used. Bivalent vaccines will
be studied as soon as they are avallable.

-

Qeneral Discussion: There was considerable discussion of influenza ans

the vaccination program. One item of particular interest was hvperscnsitivity

to the egp components of vaccine. Based on available data and experience,
it was felt that the actual relationship between a history of sensitivity
to eggs or cgg protein and the likelihood of serious reactions to influenza

vaccines could not be clearly quantitated. Although about 13 ol the

population may have a history of egg intolerance, only a fractien of them
appear to be hypersensitive. t was suggested as a preliminary plan that

individuals with a history of hypersensitivity to ingested egg protein
might be screened in mass clinics and referred to private physicians for
evaluation, ' g
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Another discussion toplc was childhood immunization. Since children
frequently experience febrile reactions and occaslonally febrile seizures
following influenza vaccination, the current studies of reactogenicity

of vaccines in children will be very important in selecting dosapes for
children and specifying age limits for vaccination.

The question of the 1liability of those adminis Lorlng influenza vaccine
with respect to claimed untoward side effects was discussed at length.

It was suggested that the current plans for fully inforuing all poteatial
reciplents ef the reasonably expected side effects of vaccinatiosn stiould
minimize liability. To this end an informational document on influcenza
vaccines is being developed at CDC for use in mass clinics and wherever
else 1t would be helpful. :

Influenza immunization 49 pregnancy was considered at length. Althourh
data are not specific as to any effect of killed vaccine on the develeping
fetus, there is no evidence that influenza-vaccine or other comnarable
inactivated antigen poses a risk of adverse effect in terms of fetal
teratogenicity or mortality. On the other hand, because of an increcascd
paternal mortality during past pandemics--but not interpandemic periods--
it was felt that the national program should emphasize use of monovalent
vaccine during pregnancy. =

There have becen isolated reports of post-vaccinal encephalitis and a
single, somewhat anccdotal, report of a death {ollowing influenza vacz:ne.
It was noted that even then, direct relationship between vaccine and

complication had not been established. Surveillance of such adverse
“effects is important, but data are insufiicient to conclude tha: encephalitic
and death should be considered among reasonably evpect 2d risks of vaccinatioen.

The Committee believed that other necessary immunization programs (i.e.,
immunization against measles) should not be neglected during ef’orts to

vaccinate everyone against influenza. Although regularly couvpling influenza
and other vaccination efforts was not felt to be feasible or desirable,
ongoing and epidemic control immunization activities should be continued.
Regarding concurrent immunizations, 1t was agreed that because influenza,

measles, and DTP vaccines have been associated with fever among recipients,
influenza vaccine should not be given with DTP vaccine or within 1% days

of measles vaccination. Concurrent administration of influenza vacc;nv

with wumps, rubella, or polio vaccines was not felt to be contvaind

The Comsittee devoted considerable time to reviewing a draft recommendat

on Iinfluenza vaccine for 19756-77. To incorporate the grcup’s sugeestions,

a subcommittee, consisting of Drs. Vernon, Stallones, and Kilbourane, was

appointed to revise the statement prior te the mnext dav's review, Besides
the issues already discussed, it was suggested that the redraft include

a clear indication of the basis for the changes in the IPAC's recommendationc
this year as compared with previous years and that a special concept of

"need for vaccination' be developed in order to help determine pricrities

within vaccination programs.
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DAY TWO: FRIDAY, MAY 7, 1976

The influenza vaccine redraft was considered in detail, and additicnal :
suggestions were made. In particular, it was felt that further detait '
on vaccination in pregnancy should be included. A subsequent draft will

be prepared for circulation by mail. ] ‘

Hepatitis -

The Ccnilttee wvas provided with an advance printed copy of the Joint
Statement on "Perspectives on the Control of Viral Hepatitis, Type B"
prepared by the Comrittee on Viral Hepatitis, Division of Medical Sciences
Natijonal Academy of Sciences, National Research Council,and the 1PAC.

It is to be relcased soew as a %vpplement to the Morbidity and Mortality ‘
Weekly Report. . ; 8,

The Coumittee's updated statement on Immune Serum Globulin whiclt had
been reviewed at previous meetings was examined for consistency with
the Joint Statement. Several suggested modifications were made.

Polio . _ : =

The Committee reviewed its past discussions on the policies for immuniza-
tion against poliomyelitis in the United States, particularly the use of
inactivated polio vaccine (IPV). Although the Committee generally ccn-
tinucs to favor reliance on OPV as the basic immunizing agent against
poliomyelitis, it wishes to fully describe IPV in its revised pclio
‘vaccine statement, indicating particular areas for its use. The Commistee
was provided with draft material prepared by the Committec Secratary
_incorporating sug gestions from members in correspendence following the
Januvary 1976 meeting. It was requested that comments on the new draf:

be returned by June 1. :
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Rabies

The Committee reviewed an updated draft staterment on Rabies Propbyiasi
The current revision incorporates recommendations for using huwan rahi
immune globulin (HRIG) whenever serum pronhyla;;s is dindicated. Iquine
anti—rrb es serum, which causes a high incidence of scrum sickness, woe
felt tov be acceptable only when HRIG is unavailable, It was utrUfLO
that rabies antibody levels should be obtained follewing pre- and posi-
exposurce prophylaxis so that the need for further boosters can be docu
(In countries where antibedy titers arc not readily obtained, WHO recommends

that a booster be given 90 days after completion of the initial series to i
enhance the likelihood that protective levels of antibody have been achieved.)

14 3ol e, s

A section entitled, "Accidental Inoculation with Live FRabics Virus Vaceine
had becn added. It suggests that anti-rabiecs prophylaxis is not indic¢nted
following exposure to ¥lury or SAD strain (formerly FRA), but that it
should be given following inoculation by newer attenuated strains of
unknown pathogenicity. '

"



Other Busincss

A special meeting of the IPAC was scheduled for Tuesday, .lune 22,

at NIH, Bethesda, Maryland.

The meeting adjourned at 3:00 p.m., May 7, 1976,

1976,

I hercby certify that, to the best
of my knowledge, the foremoine
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\ . summary of minutes is accurate and
' complete.
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